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HAZARDOUS WASTE DATA MANAGEMENT SYSTEM
MAINTENANCE FORM FOR NOTIFICATION

epain # (210D 10012431816 141445
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FACILITY NAME ‘C GM,CU_ b‘bﬁb N

New Facility Name

Contact Person/Position

&WW

Mo Man. 3uS138k JA 0|

(Last, M)

Street “P b /@/ﬁ’wh

vV Title O

Tel No.

MAILING
ADDRESS
City m’\ State \p‘A Zip | g d Y 9\
LOCATION  Street
ADDRESS
City State Zip
County Name County Code

Owner Name

Activity Code

___Gen__ TR __ Tsd

___ 5. Market or Burn HWF
___ A. Gen Mark to Bumn
___ B. Other Marketer
___ C. Burner

Waste Fuel Burning: Type of Combustion Device

Utility Boiler Ind. Boiler Ind. Furnace
Mode of Tran atlon (Transporters on
Air Rail Highway Water
Maintenance Screens
W1 Card
Exisiting New
Waste Waste

Code Code

Operator Name

Used Oil Fuel Acitivities

___ 6. Oft-Spec Used Oil Fuel

___ A Gen Mark to Bum
___ B. Other Marketer
C. Bumer

___7. Spec Used Oil Fuel Mark

Other

N
Jo)
a

Non-Reg Ind___(c303)



Form Approved. OMB No. 2050-0028. Expires 9-30-88. )/

Please print or type with ELITE type (12 characters per inch} in the unshaded areas oniy GSA No. 0246-EPA-OT

United States Enviranmental Protection Agency
Washington, DC 20460

3E PA nNotification of Hazardous Waste Activity

For Official Use Only

Please refer to the /nstructions for
Filing Notification before compietin

this form. The informationr uesteg
here is required by law (Section
3010 of the Resource Conservation
and Recovery Act).

. Comments
T ] | BN NEEREER
c Cod , l ; ! ‘ ; ! ‘ |
Date Received st DL
Installation’s EPA ID Numbaer Approved {yr. mo. day) i
] ‘ T/A C j l l i

F P 1 | £ -
I. Name ofvlnstallation

rloltltelt|t| Jcjofriplo|r|alr|zfofn]| | | ]

Il Installation Mailing Address NN
: S

treet or P.O. Box

c : | ! i | i ; ; | 'f
Pl .. o |. B |0 |X D! ] | o i o
3 : : ] ! ! . i . 1 I ! i
City or Town ‘ State ZIP Code
4 i ‘ ! ' b
cEA;ngfON i ‘ | [ PiAlS‘O;AZ
4 : ! ’ | !

ill. Location of Installation

Street or Route Number

c I : ! i i T T
c18l0i11 fc |ulu Rl clH IL|ANIE : o ! ‘

City or Town State ZIP Code
cl 1 | LT I Co ' I
| E/AISITIOlN ! P | j o P§A1810g44

IV. Installation Contact

Name and Title (/ast, first, and job title) ] Phone Number (area code and number)

i

ic iR ‘E | F G lM G‘,Ri zi 1l s

_A. Name of lnstallation_’s Legal aner B. Type of Ownership (enter code)

ci . b b T

N | b | byt S
R + I H 3 : . N N

V1. Type of Regulated Waste Activity (Mark ‘X" in the appropriate boxes. Refer to instructions.) —
A. Hazardous Waste Activity B. Used Qil Fuel Activities

1a. Generator D 1b. Less than 1,000 kg/mo. D 6. Off-Specification Used Oil Fuel
D 2. Transporter {enter ‘X’ and rnark appropriate boxes below)
Os. Treater/Storer/ Disposer (7 a. Generator Marketing to Burner
D 4. Underground Injection d b. Other Marketer

O 5. Market or Burn Hazardous Waste Fuel
fenter ‘X° and mark appropriate boxes below)

( a. Generator Marketing to Burner a7 Specification Used Oil Fuel Marketer for On site Burner)
O b. Other Marketer Who First Claims the Oil Meets the Specification

D c. Burner

Vil. Waste Fuei Burning: Type of Combustion Device (enter ‘X" in all appropriate boxes to indicate type of combustion device(s) in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

D A_ Utility Boiler | B. industriai Boiler | C. Industrial Furnace
Viil. Mode of Transportation (transporters only — enter ‘X’ in the appropriate box{es)

D ¢. Burner

O aar s Rait Oc Highway [ D.water [ E. Other (specity)

Mark ‘X’ in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent
noufication. if this is not your first notification, enter your installation’s EPA ID Number in the space provided below.

C. Installation’s EPA 1D Number
. g . g . . { ! N . t . i '
O a. First Notification X B. Subsequent Notification fcomplete item-C) P | Ag! D 10 ' 0 ] 213 ! 8i8 & | 4 ; 5

EPA Formy 8700-12 (Rev. 11-85) Previous edition is obsolete. Continue on reverse
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ID — For Official Use Oniy
% ‘
| " HEE
X. Description of Hazardous Wastes (continued from front

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste
from nonspecific sources your installation handles. Use additional sheets if necassary.

T/A} C

1 2 3 4 5 6

7 8 9 10‘ 11 12
B Lo Co B T o
I O N N . ] S B

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific sources your installation handles. Use additional sheets if necessary.

13 14 i5 16 17 18
Lo ‘ 1 | | i E R B
| | A I | | oo b

19 20 21 22 23 24
1 i ] c ' : ) L

i | i
| ! | | | | | |

25 26 - 27 28 29 30
— , — i - ] ,
o | . | | o |

C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance
your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 34 35 36
i i | ! : ' i ! i : ; i :
i 1 s i H 1 i | i
| e ] | | - L
37 38 39 40 a1 42
o 0] L A B
H i . . L
a3 43 45 a6 47 48
: ; - v : T T
. o i | ] C
- | ! S | | ]

D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitais, veterinary hos-
pitals, or medical and research laboratories your installation handles. Use additional sheets if necessary.

_ 49 50 51 52‘ 83 54
BN | | | ]

E. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes corresponding to the characteristics of nonlisted hazardous wastes
your instatiation handles. (See 40 CFR Parts 261.21 — 261.24)

D 1. Ignitable D 2. Corrosive Ei 3. Reactivé D 4. Toxic
{D0O01) (D002} (D003} (D000}

Xl1. Certification -

I certify under penalty of law that | have personally examined and am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtainingithe information, | believe that the submitted information is true, accurate, and complete. | am aware that
there aﬂ significant penalties for submitting false information, including the possibility of fine and imprisonment.

Signatur Name and Official Title (type or print) Date Signed
s, % GREGORY A. CLARK 10/22/90
— MANAGER OF MANUFACTURING

EPA Form 8700-12 (Rev. 11-85) Reverse
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October 22 1990 801 Church Lane, P.O. Box D, Easton, PA 18044
' (800) 523-9361 (215) 252-7301
FAX (215) 250-0696

U.S. EPA Region III
Waste Management Branch
MS 3HW 34

841 Chestnut Street
Philadelphia, PA 19107

Dear Sir:

We have recently been informed that our status has changed
from a small to a large quantity generator per 25 Pa. Code
261.5(1i) and 261.41(b) (7) (8). Enclosed please find EPA Form
8700-12 for notification of this change.

If you have any questions, please advise.

Sincerely,
FOLLETT CORPORATION

L«j;;;§%;537 4&«4221,<;\\__

Marjorie~A. Zacharda
Manager of Human Resources

MAZ:man

Enclosure

cc: Department of Environmental Resources
Bureau of Waste Management
P.O. Box 8550
Harrisburg, PA 17105-8550

Department of Environmental Resources
4530 Bath Pike

Bethlehem, PA 18017

Attn: Meg Mustard

Greg Clark



"\4‘ ‘\\ COMMONWEALTH OF PENNSYLVANIA

PENNSYLVANIA DEPARTMENT Of B;BN N o;’a\gEg{%létRESOURCES

Norristown, PA 19401
PDEwWY 215 2f0-1948

June 8, 1987

Follet Corporation
801 Church Lane
Easton, PA 18044

Re: Manifest Review
Manifest Document No. PABU4255904
EPA Identification No. PAD002388445

| NOTICE OF VIOLATION

Gentlemen:

This letter is to confirm the findings of the Department's review of the above
manifest. Requirements for hazardous waste facilities are contained in
Chapters 75.260 through 75.267 of the Rules and Regulations of the Department.
Violations of applicable sections of these regulations found during our review
are as follows:

J 75.262(e)(7)(vii) Incorrect U.S. Department of Transportation Proper
Shipping Name, Hazard Class and ID Number.

75.262(e)(7)(x) Hazard Code was not listed under J.b.

You are hereby notified of both the existence of these violations as well as the
need to provide for their prompt correction. Toward this end, you are requested
to submit to the Department within fourteen (14) days a report explaining the
reasons for the violations and a proposed program to prevent their reoccurrence.
Please indicate with your report documentation that the discrepancies have been
resolved.

This letter does not waive, either expressly or by implication, the power or
authority or the Commonwealth of Pennsylvania to prosecute for any and all
-riolations of law =rising nrior f£o or after the issuance of this letter or the
conditions upon which the letter is based. This letter shall not be construed
SO0 as to waive or impair any rights of the Department of Environmental
Resources, heretofore or hereafter existing.
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’ 75.262(e) (7)(ix) Hazardous waste number not listed under I.a.
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Follet Corporation
June 8, 1987
-2 -

This letter shall also not be construed as a final action of the Department of
Environmental Resources.

If you have any questions concerning this matter, please feel free to contact me
at 270-1948.

Very truly yours,

41,1/0L/7'47’C:§2£x27£2¢j/
CAROL A. QUIGLEY

Waste Management Specialist P

cc: DER, Bethlehem Office—"
G. Danyliw
N. Roncetti
Division of Compliance & Monitoring
EPA
Re 30 (DAC)157.3
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CORPORATION

801 Church Lane, P.O. Box D, Easton, PA 18044
(800) 523-9361 (215) 252-7301

June 16, 1987

Carol A. Quigley

Waste Management Specialist
Commonwealth of Pennsylvania
Department of Environmental Resources
1875 New Hope Street

Norristown, PA 19401

Dear Ms. Quigley,

In response to your "Notice of Violation" dated June 8, 1987,
enclosed you will find the information you requested.

The Manifest Document #PAB4255904, which was in error, was
prepared by Waste Conversion, Inc. on March 20, 1987. On
March 30, 1987, Waste Conversion made the necessary correction
to the Manifest via a letter to Follett Corporation, signed by
Mr. Glen R. Weaver, Safety & Health Manager. We, at that time,
considered the problems to be corrected.

If you have any additional questions, please direct them
to my attention.

Thank you.
Sincerely,
FOLLETT CORPORATION
Wayne M. Wagner, C.P.M.
Materials Manager
Enclosures

cc: Bill Hutton - V.P. Operations
Greg Clark - Manager of Manufacturing
Glen R. Weaver - Waste Conversion
2869 Sandstone Drive
Hatfield, PA 19440
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Ploase prIm or type. (Form doslgnod for use on ellte 12- pitch) typowntor )

-51:REV. 10/86

Form Approved. OMB No. 2050-0039 Expires 9-30-88

WASTE MANIFEST

1. Generatorjs US EPA ID No. Documpnt No.
PAD-0:0-23884-4-5]|0 ’?f/'?

Manifest

information in the shaded areas
is not required by Federal law
but is required by State law.

3. Generator's Name and Mailing Address

Follet Corporation

215 1252 7301

4. Generator’s Phone |

801 Church Lane, Easton, Pa 18044

CA Sme Manifest Document Number

PAB"'4255904%:“

B Stata Gen. ID |

PAD002388445

5. Transporter 1

| Waste Conversion Inc

Company Name

7. Transporter 2 Company Name

6. US EPA ID Number C. State Trans. ID .
le-apo8s690592] PAAH | 0139
8. US EPA ID Number

D. Transporter’s Phone (

9. Designated Facility Name and Site Address
Waste Conversion Inc
2869 Sandstone Drive

. Hatfield, pa 19440

10.

lpapogs690592

US EPA ID Number

EZ State Trang. ID
PA-AH |

2].5322‘8996‘

F. Transbortell's Phone (

G. State Facilitv‘s’ 1D

Not Required

H. Facility’s Phone (215 )87) 8996

12. Containers 13.
11. US DOT Description (/ncluding Proper Shipping Name, Hazard Class, and /D Number) Total Umt Waste No.
No. Type Quantity IWt/Vol] -2 =-
Waste Chramic Acid Solution . ’
Corrosive Material UN1755 DOO7 ) - i 5 -
‘ D002 A k)| Do S Ke

Non Hazardous Waste Solid
Non Regualted material

Ayds

DVO-pOMZMMO
o

11000l

Haz. Code Physical State

.= Haz. Code:

‘+.Physical State

i Lo g l.LJ._‘L.C h}3791 smhaer(4L 5

K Handlmg Codes for Wastes Listed’ Above Ty

i

SR AN

LIl lsl li.c. wero00

B g 1

15. Special Handling Instructions and Additional Information
a. Chromic Acid Solution
b. Paint Sludge Solid

e

16. GENERATOR’S CERTIFICATION:

and the enviranment. OR,
avanabie to me and that | can aftord

t hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classifieg. packed. marked. and labeled. and are in all respects in proper condition for transport by highway according to appiicable international and national government regulations.

It 1 am a iarge quantity generator. | cerufy that | have a program in ptace 10 reduce the volume and toxicity of waste generaled to the degree | have determined (o be economically
practicable and that | have selected the pract:cable method of treatment. storage. or disposal currently available 1o me which minimizes the present and future threat to human health
i 1 am a smali quaniily generator, | have made a good faith eﬂorl to minimize my waste generation and select the best waste management method ma( is

| O HHELES LS DE AN

6329487

rya

¢ - Pnnjed/Typad Nama F S@e ” - Month Day Year -
T 17. Transuoner 1 Acknowledgemenl of Receipt of Materials v K4 C
]
A Printed/Ty, Name V / / ignM M (/4 /4 Month Day Ysar
N ot : .

.
g u«) Ar i vy £ ' l 4 |"

R 2 K -

8 18. Transporter 2 Acknowledgementjof Receipt of Materials ﬂ I . !
T Printed/Typed Name Siglgrura / Month Day  Year C
E ’ . . C
R | I

C

19. Discrepancy Indication Space - - C

F .
A -~
C
I -
:- 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
T
Y Printed/Typed Name Month Day  Year

EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete

¢ : --~-  COPY 3 —TSD FACILITY: MAIL TO GENERATOR




2869 Sandstone Drive / Hatfield, Pennsylvania 19440 / 215-822-8996

March 30, 1987

Follet Corporation
801 Church Lane
Easton, Pennsylvania 18044

To Whom It May Concern;
This letter is written in order to aprise all concerned parties

with changes that must be made concerning manifest document number
PAB 4255904

Please make the following corrections on this manifest.

Section 1l.b. Proper Shipping Name should read '"Waste Flammable Solid n.o.s.".
Section 11.b. Hazard Class should read "Flammable Solid".

Section 1l.b. ID Number should read "UN1325".

Section I.b. Waste No. should read ''DOO1".

Section J.b. Hazard Code should read "I", Physical State "S".

Sincerely,
Glen R. Weaver
Safety & Health Manager

GRW/cls

cc: File
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\ v  FY 1989 HAZARDOUS WASTE COMPLIANCE MOMITORING AND ENFORCEMENT LOG

‘L ;PA-.xn- V: ;ﬁn.QlOIR 3884995 94 l?/ o e

|
| New m
2. WANDLER NAME:. n 17— (oDl &2 ) | update |_|
: », - : / £ Y |
3. aooress: Q¢ JA.;..‘J A A4 0, D0) / dS T 2. £07, |
S, CATE OF INITIAL EVALUATION\WHICH IS Sa. AGENCY RESPONSIBLE FOR ___ £ = EPA Q = Other
THE 3ASIS FCR THIS REPORT: O EVALUATION: |l s = state 8 = Contractor/State .
/) / _90 Put code in box | € = contractor/EPA X = Oversight

v

6. TYPE OF EVALUATION COVERED 1 = Camplisnce Eval. Inspection(CEl) & = Comp GWM Eval(CME)

8Y THIS REPORT: |/D | 2 = Serpling Inspection S = Compliance Sched. Eval
Select Evaluation Type and insert in box 1 3 = Record Review 11 = Cagse Oev. Inspection
" 12 = O&M Inspection
7. OATE OF EVALUATION ;OVERED 8Y THIS REPORT ( o

ter only if different from 5): _/__/__ 13 = CA Oversight [nsp.

Ta. Eval. Comments:

8. CLASS and VIOLATIONS | | |
|Class of | Viotstions : |

Key. |violation | cwM | in.Res | Pe. 8 [Cmol, Schimsnifestitard-8an| Other |

~ sxeaviolations, no Specialties | | | Y | | | | | |
*g*aviotations & Specialty i 1 i | YAV A | 1 | | { (
*S*azame Viol./Specialty | | | N7 | | | | Q% I

y  '2'zPending determination | 1 | H| | | ] L 1 ] |
T sQ'sMo Viol or Specialty found | ]
" | |

Specialties | I

*1* = No-insurance only | {

‘ *C' = CA Scheaule Violation | }
’ ‘W' 3 WPV | |
I I

I I

Class | only

| | Acea of | Type | Date Action] Coanpl iance Dates | P
IClass lviel/ret. |(use code)l Taken JScheduled l Actusl | -Assessed

LL oty O3 | qppefr g LY | B —
,ZZ /7"7"54}07 | /e | 730/?01 7/”/701 -

Caces fcr 03 = warning Letter 11 = Filed Civil Action 15 = CA (nit. Admin Order Resp Aqcy Codes
Types of 04 = Aamin, Complaint 12 3 Filed Criminal Action 16 = CA Final Aadmin Oc € = EPA
Enforcement 05 = Final Admin. Order 18 = Civil Referral to AG/DOJ 21 = Notice of Non-camp. S = State
Actions: 10 = [nformal . " 19 = Final Judicial Order 22 = FFCA X 3 EPA Qversignt

% // 23 = Fed. Fac. Referral to AQ
10. Enforc. Comment: /Vo hee o C Vis laglon

"
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CORPORATION

801 Church Lane, P.O. Box D, Easton, PA 18044
(800) 523-9361 (215) 252-7301
FAX (215) 250-0696

September 27, 1990

Mr. John J. Leskosky

Environmental Protection Compliance Specialist
Commonwealth of Pennsylvania

Department of Environmental Resources

Bureau of Waste Management

90 East Union Street, 2nd Floor

Wilkes-Barre, Pennsylvania 18701-3296

Dear Mr. Leskosky:

Enclosed is a copy of the TSD signed copy for Manifest
Document No. PAB5251175.

We have received copies of forms ER-WM-55 and ER-WM-55A4,
Quarterly Hazardous Waste Reports, and will submit them in
compliance with 25 PA. Code §262.41.

Follett Corporation will notify the Commonwealth of PA,
Department of Environmental Resources of our reclassification
as a large quantity generator in compliance with 25 PA. Code
§§261.5 (i) and 261.41 (b) (7) and (8).

If you have any questions please contact me.

Thank you.
Slncerely -
/722//CQJ
<~ Greg “CTatrk/
Manager of Mfgqg.
GC:cb
enclsore

YR M»u“/u/

/9/1./9‘



Bureau of Waste Management

P. O. Box 2063 : Form approved.
. ) Harrisburg, PA 17120 OMB No. 2050-0039
R-SWM-51:REV. 6/87 Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Expires 9-30-88
i| UNIFORM HAZARDOUS 1. Generator’'s US EPA ID No. Doc’z‘"‘"t“ 2, Page 1 :"f°"““'°" ::‘“‘0 shaded areas
. 8 not required by Federal Ia
WASTE MANIFEST PAD002IAA 448 J XX XYW ' 1| buts required by State s
3. Generator's Name and Mailing Address \ A. State Manifest Document Number
K l ille i wm’ PA lm B. State Ge_n. iD
4. Generator's Phone ( 91 H8%2 1201 ___SAME
5. Transporter 1 Company Name US EPA ID Number C. State Trans. ID
loaoossaasas | PAAR louzge |
7. Transporter 2 Company Name 8. US EPA ID Number D. Transporter’'s Ph?no { 21g 099 3996__
: I ottt e e E. State Trans. ID - -
. | 9. Designated Facility Name and Site Address 10. US EPA ID Number PA-AH L ot |
| Waste Conversion Inc F. Transporter's Phone ()
: G. State Facllity’s ID Not Required
|| 2869 sandstone Drive [ ox o L :
' |-Batfield, PA-15440— B3-0-0-5.5-5.90.5.8.2.1 . Faclity's Phone 16 1822 8996
i 12. Containers 13. 14. L.
i | 11. US DOT Description (/ncluding Proper Shipping Name, Hazerd Class, and ID Number) Total Unit * Waste No.
No. Type Quantity \Wt/Vol .

RO Waste Chromic Acid Soluticn
Corrosive Material WN1755

002 a7

3| RO Mashecous Waste Solid n o s
3|e
A Non Hazardous Waste Liquid
A Non Regulated material A
3
; Waste Paint Coated Particle Board c
. | Non REgulated Mat_et&l ) 00.2 Ii&Q pl ‘na
J. Additional Descriptions for Materials Listed Above (include physical state and hazard code) B K. Handling Codes for Wastes Listed Above
Haz. Code Physical State Haz. Code  Physical State e - .

Lch lﬁ-l-—l ni2ail c. Ll_l l.;,_l_JJE1agg o e | e

S0t —— 301
oo 2L | § | xc13075/4452 |, |- | I8| |wc12858

v gop e gy
15. Special Handling instructions and Additional Information ) .
a. Waste chromic acid solution Drum NN:: Hazamz:g :’:::i:hd
b. Foam insulation 96% foam 4% Methylene chleoride . regula

Paint sludge solid

=
. GG HCI900—

B v declare that the contents of this consignment are fully and accurately descr%e above by proper shipping name and are

class:hed packed. marked. and Iabeled andg are in all respects in proper condition for transport by ighway according to applicable international and national government reguiations.

If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economcally
practicabie and that | have seiected the practicable method of treatment. storage. or disposal currently avarlable to me which minimizes the present and future threat to human heaith
and the environment; OR, if t am a small quantity generator. | have made a good faith effort to minimize my waste generation and select the best waste management method that is
availiable to me and that | can afford

c. Asphalt Sealer Liquid

If.)t o DY
o

Printed/Typed Name Sig”w W\( Month Day Year
Y (huelt (Mosec _ Do 1//lo789| T
T | 17. Transporter 1 Acknowledgement of Receipt of Materiais /""\ /7 o
i Printed/Typed Name Signjature ! : Month Day  VYear
N .
S I onpala< (= mm | o
g 18. Transporter ZJcknowladg ment of Recenpt of Materials // O
T Printed/Typed Name Signature / Month Day Year| U1
E . . .
R [~ 1-1- 17
19. Discrepancy Indication Space
P ~
Ui

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.

<=H—=rr—Opm

) [
Printed/Typed Name Signature Month Day Year

ZPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete

Copy 4 - Generator: Mail to Generator State



ER-WM-300: Rev. 12/88 Peassyivania Ospartment of Envirenments! Resources
Bureaw of Wests Management

Hazardous Waste Inspection Report
Generators — Part A

-—
Date of inspection O __ Time start / 00 A Time finish
Name of inspector ﬁ__mui_il
Company, installation name F alltt k orG -/zan

Locatmn__KQJ__km_CLb_LﬂnL,_ﬁ_Q_-lnL_L_Ea_ﬁenﬁ_m_LM‘/
County __-D_ﬂ:l_llnmf_ﬁn____ Mumclpahty /"Ofk.i T

Identification number Jyy<$

Name of responsible official

Title 4l .
Mailing address ﬂ 4

Area code and telephone number _@AQ_M‘_ZQQI_#M[___
Name' of person intervjewed

Title
Mailing addres¥ ¢ different from abave) WA
Area code and telephone number S*A

[
I

1. Current waste handling method:

a. [ Onssite [J treatment, [J storage, OJ disposal ] PBR

b. O On-site O use, O reuse, O recycle, O reclaim
ﬂ Off-site % treatment, {J storage, X disposal

d. ([J Offsite [ use, _L1 reuse, (O recycle, O reclaim

2. Amount of hazardous waste produced:
a. kg./mo.

bh. N 3300 gc} 1n 1990 Seuiyr. Eoud o 1990 h\am'&s‘s
¢ Accumalale in la hties
3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include locafion and type).
Waste Number Destination Facility Location and Type

FooL

EoeS £00d, 0ol
f00% . Fo0d>

— Wad , Comonion Hasfeld ] A




EM--wM-100: Rov. HAY

Penasyivanis Ospartment of Exvirenmantal Aszources
Bursaw ot Wasts Msssgement

Hazardous Waste Inspection Report
Generators — Part B . .~ .

rifet| Cocp
9/ 90

1-Ne Violauos Obsarvad

2-Nat Applicabie J—riot Oetermined

4—MNaa-Compiiance

Chapter
Status REQUIREMENT Citatisa
1 2] 3|4 75.262
_x Hazardous waste determination, copies available (b)
x Identification number (ed1)
x Hazardous waste shipments otfered only to licensed transporters (ch4)
x Authorization received from TSD facility for wastes shipped off-site (d)
x PA manifest used for intrastate shipments (e)(2)
N x Disposer state manifest or EPA format manifest used for out-of-state shipments (e)3)
Manifests filled out properly and completely (e)(7)

> [P

Manifests routed properly and within time limits (7 days)

{e}14) or (15)

Proper U.S. DQT shipping containers or packages

(O

D} <

Shipping containers marxed and labeled according to U.S. DQT

(i)

Containers of 110 gal. or less marked with required PA label

(0N

rlacards offered to traasporter

(f(2)

Wastes accumulated on-site for less than 9J days

(1))

Wastes stored in proper containers and properly marked and labeled

(g i)

DR

Containers managed in accordance with 75.265(q)(|)—@"[|’)

(g 1)tiii)

Containers clearly marked with accumulation date and visible for inspection

(g)(Hiiv)

Records retained at designated location for 20 years

(h)

Quarterly reports submitted to the Department

(i)

<P

Exception reporting procedures foilowed

i

Hazardous waste disposal plan, if required

1]

X Spill reporting procedures followed (mi(1)
X Preparedness, Prevention and Contingency Plan and implemented (mi(5]
x Special requirements fallowed for international shipments {a)

On the job or classroom personnei training program {75.265(f}]

{gh16)

Orum accumulation area inspected weekly as per 75.265(q)(5)

(ghMMiii




'ER-WM-315: 8187 Penasyivams Oegartment of Environmentai Aesources /
Buresw ot Waste Management .

Hazardous Waste Inspection Report -
Comments — Part C

Date of Inspection 7'/11 / 92 Identification Number o S~
. A

Campany, Instailation Name

Caunty _M%ﬁb_— Municigality __Eé“ z-gp_ﬁ.

{ . . . .

/ s . St l i g . -

A NAL LAY (1 drN =
. % e
77479 . Pay ’ lfl ‘A y - ~) 2. %7, l“_’ LS A

This inspection report is official notification that a representative of the Department of Environmental
Resources, Bureau of Waste Management, inspected the above installation. The findings of this
inspection are shown in this report. Any violations which were uncovered during the inspection
are indicated. Violations may also be discovered upon examination of the results of laboratory
analyses and review of Department records. Notification will be forthcoming, confirming any vioia-

tions indicated herein and ll,sr/ng anv adamgna/ violations.

/L // a

Person interviewea (signature) Oate
Inspector (signature) %Mi‘ Date _%m__




ER=-WM-=115: 8/87 Pennsyivania Oepertment of Environmentai Aesources )
Bureaw of Waste Masagement ! Z
L ]

Hazardous Waste Inspection Repart
Comments — Part C

Oate of Inspection 7//1 / 90 Identification Number __M_QQQM
.
Campany, Instailation Name K@llf # ddf D o)

Caunty _ﬂaﬁﬂm#m__ Municigaiity / Q}a

larog

{m 4”'.'4ﬂ‘_g 25, ;«c./ '

AN ¢ Dn g A / »

8% -~

This inspection report is official notification that a representative of the Department of Environmental
Resources, Bureau of Waste Management, inspected the above installation. The findings of this
inspection are shown in this report. Any violations which were uncovered during the inspection
are indicared. Violations may also be discovered upon examination of the resuits of /aboratory
anafvsas and raview of Department records. Notification will be forthcoming, confirmina anv viola-

tions indicared herein and @ﬁng any additiog;l violations.
b

e i M v;/ - .
Parsan Intervieweg (signature; AR . = LSl Oate .

Inspector {signature)




ER-WM-=115: 8/187 Peaasyivemia Ososrtment of Environmental Resources
Bureaw of Wasts Management 3
-

Hazardous Waste Inspection Repart
Comments — Part C

Date of Inspection - 9! 'a_/rin_ - |dentification Number P ” QOO)W ‘/q {
Campany, Installation Name # &' ﬂ. _
Municipality %LL_E%

Caunty

This inspection report is official notification thar a representative of the Department of Environmental
Resources, Bureau of Waste Management, inspected the above installation. The findings of this
inspection are shown in this report. Any violations which were uncovered during the inspection
are indicated. Vioiations may aiso be discovered upon examination of the resuits of laboratory
analvses and review of Department records. Notification will be forthcoming, confirming any viola-

trons indi ] isting any additi ] ‘
dicated herein and //§yl7g & dq'tf’ﬂ?/ violations.

_”/ . 4 7 .
Ay, : padad . 4 Date

Date "//I / 90

Persan interviewed (signature)

Inspector (signature) /) 7(

L4




Bureau of waste Management

P. O. Box 2063 : Form approved.
hS ) ) Harrisburg, PA 17120 OMB No. 2050-0039
,Q-SWM-51;REv, 6/87 Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Expires 9-30-88 .
!/ UNIFORM HAZARDOUS 1. Generator’s US EPA ID No. Doc“:;’;":‘,‘“ } 2. Page 1 | Information in the shaded areas
is not required by Federal |
WASTE MANIFEST PADOO2IRR 4% | XX XYY ety L s seques by State low..

FY RO R W RV N - LN vP)

WETTTR Manif
3. Generator's Name and Mailing Address A. State

Follett Corp PAB 5251175

Kasslegville rocad Easton, PA 18042 B. State Gen. ID

4. Generator’s Phone | 918 982 1301

5. Transporter 1 Company Name 6. US EPA ID Number C. State Trans. ID
leapogsesaasgs | PAAH [h439- |
7. Transporter 2 Company Name 8. US EPA ID Number D. Transporter's Phone { 218 899 [R00K
I ottt E. State Trans. ID -
9. Designated Facility Name and Site Addrass 10. US EPA ID Number PA-AH L o l
Wast:e Convarsion Inc F. Tranﬁporfor's Phone { )
2869 Sandstons Drive G. State Facility’s ID Not Required
Batfield, PA 10440 I A DR R 5 500 8 8 5 ] H Faclity's Phone D15 1822 8906
12. Containers 13. 14. 1.
11. US DOT Description (Including Proper Shipping Name, Haxard Class, and ID Number) Total Unit " Waste No.
: No. Type .

RO MWaste Chromic Acid Solution
Corrosive Material WON1755

DO02 D07

g RQ Maswsdous Waste Solidno s
ORM-E NAS189 FOO2

' Non Hazardous Waste Liquid
Non Regulated material A

d.
Waste Paint Coated Particle Board c

Non REgulated Matetadl . . Ly
A NA 002 / Pl " NA
J. Additional Descriptions for Materials Listed Above (include physical state and hazard code) : K. Handling Codes for Wastes Listed Above
Haz. Code Physical State Haz. Code  Physical State : - o

I

[z | |9 |mca3075/4452 |, || | |3] |wc12858

b. 501 1d: s

lalel L pisant e L] 1l hamage o any | P

15. Special Handling Instructions and Additional information

a. Waste chromic acid solution
b. Foam insulation 96% fcam 4% Methylene chloride

Drum Non Hazardous Waste Solid
Non regulated Material
Paint sludge solid

c. Asphalt. Sealer Liquid

.
D Aary ﬁ: I gk)

' . | herepy declare that the contents of this consignment are fully and accurately descn'b above by proper shipping name and are
classmed packed. marked. and labeted. and are in all respects in proper condition for transport by highway accorging to applicable international and national government regulations

It { am a farge quantity generator. | certify that | have a program in place 1o reduce the volume and toxicity of waste generated to the degree | have determined to be economicalty
practicable and that | have selecled the practicable method of treatment. storage. or disposat currently available to me which minimizes the present and future threat to human heaith
and the environment: OR, {1 am 3 small quanuity generator, | have made a good faith effort 1o mimimize my waste generation and select the best waste management method that is
avatiable to me and that | can affarg

! Frinted/Typed Neme . ! Sign onrh Day Year
i ‘(Y\k
. N f .

v (Ohyclk (Mocec A Recr—" |/ /l0718%
T | 17. Transporter 1 Acknowledgement of Receipt of Materiais /""\ /7
] s ~
A Printed/Typad Name Sigrature 4 Month Day  Year
: Douel
s douclas (romm
g 18. Transporter 2 __Acknowiedgement of Receipt of Materials
T Printed/Typed Name Signasture / Month Day VYear
E l . .
R d-1

19. Discrepancy Indication Space
F
A
o
i
1.1 20, Facility Owner ar Oneratar: Martification nf raceiot of hazardous materials covered bv this manifest except as noted in ltem 19,
1
T
Y

L

Printed/Typed Name i Signature Month  Day Yasr‘h

ZPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete

Copy 4 - Generator: Mail to Generator State

CITTC7C GVvd



<G ls—

Buresy af Wosle ¥anigeacat
wilkagNerez Sngional (ffica
¥ Tret Union Strest o Pad Figor
¥ilengeBarrs, P4 18701.32%F
fTL7Y SPR-2I6E or {TI7) 242816

Leptewmber 20, 1590

CERTIFIED majL mO, P 7237 50 487

#ATICE OF VIOLATION

#r, Groy Clavk, Penasze of Manefrcturing
Folintt Corparstion

251 {hareh Lanr

#0008, fag P

Tagtor, PA 15082

ey Saptasher 11, 1380 Ipgpnrotica
Faliett Corporstion
PANBREZ IRGERE
Foarks Tommship, Parthanpios Caunty

dear ¥e, Llark:

This potice of vloistion s to sanfirs the findings of the feparioent’s
reforenced ipspection of your hazardous waste aemeratar sctivities,
Raguirsarnts for Dazardous waste facilities sy contsined in Chaplers 280,72
thepugh P55,18% of the Rules 2ad Deoulatiens ef the Poparimsnt, ¥ieslationg af
spoliceble sections of Yhose rogulstions found durteg the fnspectiion sra 2s
Follawy;

1, Exespiion raparting gronadurss wire sot follewed, in vialatiem af 28 Py,
fode S782 .42, The TO0 4lgned ropy wee not evaileble far Yanifoet
Borument tgghes PARRPRLITH,

4, Duartarily regeris wers ot submitiad to the Deperteent, fg vinlation of
25 By, Codr L2632 .41,

ot

. Fallett Corporatioe has failed ta netify 2s o lprgn quanlity csmorsine,
1n vigpletian of 7% Pa, Code SE2R1.%{41 smd 561, AUIBYI2Y and %3,

¥ou arg herchy notifisd of hoth the wxistanrs of thege giolations 4% well 28 the
nand to grovide for thaip prompt corractisa, Towerd thig end, yoo shell submld
10 the Depertepat by Septamber 30, 1290, « propossd proarse snd schedple for
wpatemeni of thegr win)ations,




#r, breg Clark, Panager of ®epufaciuring Page - 2
Folistt Corparation September 20, 1890

This motice of siglation doss wot walvn, «ither axpressiy or by Pmptication,
the power &r authority of the Cosmomesalih of Poangylvanic to prosscute for any
and 1Y vielations of Yaw arising orice to or afier 4hs issuanc? of this wntice
af vinlation or the rapditions woon which ihe sotics of viplatise {5 hased,
This nsticy of violation shall not be coastruod s8 23 to walve or fapsic eny
vights of the Jopartsen® of Eavirpanenta’l Resouress, herctofers pr hovesfler

sy iSi i“»;;o

Thiz natice of viplavion shall 3139 Aot he consirged 35 ¢ Finzl sction of the
fopariment of Cavironmental Busewrcss,

1f you have any guestigas concerwnins this adtics of vintntien, f2el fres in
comtact sz at my office,

s?mgr“%"} ¥

Joha J. Loskosky
favironmentzl Proteciion
Compiiance Specialtist

JIH s Mrcam

ey Enforcement File thruy H, Bclomna2l}
Mvision of Enforcemant
E. Shoeser
$.5. EPR Raglon I
J. Lehman
J. Laskosky
M, Mustard

#, Carmon
CPT-5-2114

B S/13/9%0
Tr G/18/9%
/s 8/19/90(2)




<EPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA 1.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12B (4-80)

>

»t

P
o P T P
ARV E 4 53

HUTTER, SILL DIK
FOLLETT CORP -
©01 CHUBRGCH LANE
FASTON

OF OPR
LASTON

F
pi -2

12044

£01 CHUROE LEW:

e .
2 L ok
TAETLE Fali






